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i B. Held an interest in or detived income or economic benefit with monetary value from a business (1) a
substaniial part of which consists of buying from, seliing or leasing to, et otherwise dealing wilh the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from of salling or laasing directly or indirectly to, or othenwise
dealing with your labor organization or with a trust in which your labor organization is interested.
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c. Employer
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10. If 9.b. or S.c. is checked give trust or employer's name. H.a. Nature of such dealing.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Sitreet

11.b. Approximate dollar value of such dealing.
City 12.a. Nature of interest held or income received.
State ZIP Code + 4

12.b. Arnount.
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or from any labor

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any).
Name
Trade Name, if any:

P.O. Box, Bidg., Room No., fany

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ? ’
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